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Name of Offering ([ check if this is 2an amendment and name has changed, and indicate change.)

Limited Liability Company Interests in Western Asset US Core Plus, L.L.C.

Filing Under (Check box{cs) that appiy): {0 Rute 504 [ Rule 505 @ Rule 506 [J Section 46) OJ ULOE
Type of Filing: [1 New Filing B4 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested aboul the issuer
Name of Isseer ([J check if this is an amendment and name has changed, and indicate ¢change.)

Western Asset US Core Plus, L.L.C, '

Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number (inc

c/o Western Assct Management Company

385 E. Colorado Boulevard, (626) 844-9400

Pasadena, CA, 91101 09035907
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)

(if different from Executive Olfices)
Brief Description of Business
Private Investment Fund.

Type of Business Organization

{1 corporation {Himited partnership, already formed
) other (please specily): Limited Liability Company
(] business trust (Climited pantnership, 10 be formed
Maenth Year
Actua! or Estimated Date of Incorporation or Organization: EII] [ 0] 4] & Actuai [ Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an oliering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
71d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Sceurities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address atter the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fiflh Sueet, N.W., Washington, D.C. 20549

Copies Reguired: Five () copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually sigaed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendiments need enly report the name of the issuer and offering, any changes thereto, the
infoermation requested in Part C. and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need not be liled with
the SEC,

Filing Fee: Thereis no federnl Mling fee.

State:

This notice shall be used to indicate reliance on the Unilorm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. lssuers relying on ULOE must file a sepamte notice with the Securities Administrator in cach state where sates are 1o be, or have been
made. If a stale requires the payment of o fee as a precondition 1 the claim for the exemption, 2 fee in the proper amoun shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state Taw. The Appendix 1o the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Couversely, failure to file the appropriate federal notice
wilt not resuls in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potcntial persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB control number.

9621499 _3.DOC



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each promoter of the issuer, if the issuer has been organized within the past five ycars;
X Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;
X Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
N Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [OJPromoter [ Beneficial Owner [ Executive Officer [ Director &4 Managing Member

Full Name (Last name fies, if individual)
Western Asset Management Company

Business or Residence Address (Number and Street, City, State, Zip Code)
385 East Colorado Boulevard, Pasadena, CA 91101

Check Box{cs) that Apply:  [(JPromoter ] Beneficial Owner [ Exceutive Officer [0 Director [0 General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [IPromoter [ Beneficial Owner ] Executive Officer [ Director [7] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Check Box{es) that Apply:  {OJPromoter  [[] Beneficial Owner [ Executive Qificer [7) Dircctor _[] General and/or Managing Partner

Full Name {Last name firsy, if individual}

Business or Residence Address (Number and Swreet, City, State, Zip Code)

Check Box(es) that Apply:  {JPromoter  [J Beneficial Owner  [] Executive Officer [ Director  [J General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [Promoter [ Beneficial Owner [ Exceutive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Check Box{es) that Apply:  [Promoter  [J Beneficial Qwner [ Excewtive Officer [0 Director  [J General and/or Managing Partner

Full Name (Last name Hirst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [dPromuoter O Beneficial Owner [ Exceutive Officer [ Director ] Generat and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [Promoter [} Beneficial Owner [ Exeeutive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ..o Yes
O
Answer also in Appendix, Column 2, if [iling under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e S N/A
3. Docs the offering permit joint ownership of o single Uunit? . ..o E\

4. Enter the information requested for each person who has been or wilt be paid er given, directly or indirectly, any commission or similar
remuneration for selicitation of purchasers in connection with sales of securities in the offening. 1 a persen to be listed is an associated
person or agent of o broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. I more than
five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer

only.

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, Cily, State, Zip Code)

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States”™ or check INAIVIAUIE SEALES) .......ooo ettt ee et s ees s s te s rmn e ses e e eraans ] All States
[AL]) [AK] [AZ] [AR] [CA] [CO} 1CT] [DE) {DC] {FL] [GA] [HI) [1D]
[IL] [IN] [1A] [K5] [KY] [LA) [ME] (MD] [MA] Mmi} [MN] {M5] [MO]
[MT) [NE] [NV) [NH] [NJ] [NM} [NY] [NC) [ND] [OH] {OK] [OR] [PA]
[RI] [SC) [SD} [TN] [TX] [UT] [VT) [VA] fwal fwv] [{wl1] {(WY] fPR]

Full Name (Last name first, if individoal)

Business or Restdence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Puichasers

(Check "All States” or chetk INUIVIAUEE SUBLES)....ocviitiee et ere ettt vt e e eam e e emmaseme e eee e s asemessensessereeetats O All States
[AL} [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI} [D]
[tL] [IN] [1A] [KS}] [KY] [LA]J [ME] [MD] [MA] [MI] [MN] [MS] (MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND} [OH} {OK] [OR] {PA]
[RI] [5C] [SD] [TN] [TX] [UT] [¥T] [Va] [wA] [wv] Wi [wY] [PR]

Full Name (Last name {irse, il individual)

Business or Residence Address (Number and Stureet, City, State, Zip Cede)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

{Check "AHN States” or check INBIVIAUAT SUIES) cvovoorrerireeocere s ceeresreresens s s areasenrets et eneesseresenseneneeneresnenraresieneneeneoneer 1 Al Stales
[AL) [AK] [AZ) [AR] [CA] [CO) [CT) [DE) [ncy [FL] [GA) [HI} [1D]
(] [IN] [1A] [KS] [KY] [LA] [ME] MDY [MA] [MI] [MN] {MS} (MO)
{MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R]] [SC) [SD] [TN] [TX] {UT) [VT) [VA] [WA] [WV] {wi1] fWY] [PR]

{Use blank shect, or copy and use additional copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities mcluded in this offering and the total amount already sold. Enter
"0" if answer is "none” or "zero." If the transaction is an exchange offering, check this box [J and indicate in
the columas below the amounts of the securities offered for exchange and already exchanged,

Aggregate Offering Amount Already
Type of Security Price Sold
LI O O OO PO
Equity
O Common OPreferred
Conventible Securities (InCIUding Wammants) ..o b s s e e $
Other (Spectfy Limtited Linbility Company INErests  } ..o ncrenrenses s seniserees s $ 3,452.538,667.48 $ 3,452,534,667.48
TOMAL et r et e L RSSO A4S st $ 3,452,538,667.48 | $3,452,538,667.48
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter "0" if
answer 15 "none” or "zero."
Number Investors Aggregate
Dollar Amount of
Purchases
ACCTEAITEA IVESIOTS. ...\ 0eiiviisssiees e eeeeeseeeseseseesonases sesseesmssetsas st eas eses nsesesensesemsssasmmreesmnssesseesessesemmsasemseemsemmnnsin 95 $13,452,538,667.48
NOM-ACCTEAIED INVESIONS . ottt e bt e s s o rb S b g0 s e e e 3
Total (for fitings under RUIE S04 0NIY ).t ssre et st s eres s ressserasesesnneeses $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all sceuritics sold by
the issuer, to date, in oflerings of the types indicated, in the twelve {12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question |.
VS Type of Dollar Amount
Type of offering Security Sold
RUTE S5 - oottt ettt et et ecs e e hece e e mee £ em et et oot e Ae e et s 2 St s emnA e s ens e senet et Seeaten et et s s snas s emreessenrsentan $
REEUIRION A ..ottt et et 8 esb s bt ee et eSS A2 ea et a b b s 3
RUIE 508 ittt a bbb d bbb bbb s 3
ORI ettt et e et r et st eh e £ et S eoa e h ek R ns £ et e et ettt $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, furnish an cstimate and check
the box to the lefi of the estimate.
TrNSEEE AZCNES FEES ..ot e e s oms et sm s o s s e ens o a 3
Printing and Engraving COSS ... oottt et e et et e et em et e e ns e senae s e aeeae s s emns e s enraens e a 3
Legal Fees....... & $ 15,000
Accounting Fees.... (| $
Engincering Fees... et O $
Sales Commissions (specify linders' fees separately)... O $
Other EXPEnses (TACTIIY Jouvovrieii i et ce et et st ete e tete s e eeemseeaeasessssest e snabas bt as s amtabesanaamtessamtanmamnabesbes O $
Tt ee et eee e vens st eea e s b s e s e st r e s e et eseems s sae st st ettt et st et enseen 2 $ 15,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total
expenses fumnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the

issuer.” $13,452,523,667.48

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross preceeds to the issuer set
forth in response to Part C - Question 4.b. above.

Payments to

Officers,
Directors, & Payments To Others

Affiliates
PUICHISE OF FEAL ESIALE ...ttt ettt eee ettt em sttt se s seba st s R b pe s R s s b s s Rt ses s st s e b s Os s
Purchase, rental or leasing and installation of machinery and equipment ... Os Os
Construction or leasing of plant buildings and Bacilities, ... ..o s Os as
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another issuer Os Os
PUISHANL 1O D IIETZET o.mucereceecaicsean e ees et sy eme e beetss bbb a8 80P AR R 410800888508 b s s ss s bt e
ReEPaYMENT OF IEBEEUNESS oo emiceeirie ettt et er e e b AR b bbb SRR sm s s s
WWOTKINME CAPIAE. . vvu1vvssv1essesenesssessessssaesseremessiessseressssesoess e sss s beee oo s4 o be eSSt ot s neb bt Os Os
Other (specify): Investments in securities and expenses necessary, convenient, or incidental thereto. Os (3 § 3,452,523,667.48
COLUIII TS 1 etvrvetsietss e sseseesemsseesssteesemansesseseeseeanseesems st ssss s ersesssssmsemeesavasbs s b sessasssssnses st snbsesens s semneseamessesassesheces Os $ 3,452,523,667.48
Total Payments Listed (column to1als added)...........oovrimrvrrieccri e ce b iea et =

$3,452,523,667.48

D. FEDERAL SIGNATURE
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-aecredited investor pursuant to paragraph (bY2) of Rule 502.

Issuer (Print or Type) Siggature Date

Western Asset US Core Plus, L.L.C. / @‘d ﬂ‘_‘ e March 9, 2009

Name of Signer {Print or Type) ¢ of Signer (Printdr Type)

James G. Hayes cad of International Portfolio Operations, Western Asset Management Company

Ilntemional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) |

ATTENTION




